App.No.: 10/688,363 
Supplemental Amendment 
December 3, 2009 

Amendments to the Claims 

This listing of claims will replace all prior versions and listings of claims in the 
application: 

Listing of Claims: 

Claims 1-21 (Canceled). 

22, (Currently Amended) In a medical insurance payment system having a plurality of 
medical providers and a plurality of insurance payers^ wherein medical reimbursement claims are 
submitted electronically from [[a]] practice management computer systems of a r e sp e ctive the 
plurality of medical providers to [[a]] claims processing computer systems of a respective the 
plurality of i nsurance payers for payment determinations, wherein an intermediary claim 
management system is in electronic communication between the practice management computer 
systems of the respective plurality of medical providers and the claims processing computer 
systems of the r e spective plurality of insurance payers, wherein the intermediary claim 
management system includes a claim management database for storing claim information and a 
processor for performing a computer-implementable method for improving medical 
reimbursement claim processing between medical providers and insurance providers, comprising 
the steps of: 

(a) prior to receiving a p articular medical reimbursement claim at the intermediary claim 
managem ent system from a particular medical provider: 

{^receiving a plurality of medical reimbursement claims at the 
intermediary claim management system electronically from the 
practice management computer systems of the respective plurality of 
medical providers, each of the plurality of claims including data about 
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a patient of [[the]] a respective provider, a service provided to the 
patient by the respective provider, and [[the]] a respective payer to 
whom the claim must be submitted for payment; 

determining via the int e rmed i ary claim managem e nt system processor if 
the claim r e c e ived from Hie practice managem e nt computer system of the 
respective provider has any one of a plurality of identifiabl e error s? 

if th e claim does not hav e any identifiable errors, formatting tho claim via 
th e intermediary claim managem e nt s ystem processor into a format required by 
th e claims proc ess ing computer system of th e r e spective payor; 

(liLsubmitting each of the plural ity of claims electronically from the 
intermediary claim management system to the claims processing 
computer system of [[the]] each respective payer for payment 
determination in the format required by tho claims processing 
computer syst e m of the respective payor ; 

jQjiLreceiving a substantive response at the intermediary claim 

management system from the claims processing computer system of 
[[the]] each respective payer regarding tho for each respective claim^ 
each substantive response including one or more of claim 
acknowledgement data, claim acceptance data, and claim rejection 
data, the claim rejectio n data including one or more paver claim 
rejection identifiers relatin g to specific issues in the claim identified by 
the respective paver : 

(iv) for each substantive response that includes claim rejection data. 
associating via the interm ediary claim management system processor 
each payer claim rejection identifier with one of a plurality of 
predefined claim rejection categories and one of a plurality of 
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predefined rejection descriptions in the claim management database as 
a function of claim rejection identifier type; 

(b) receiving the parti cular medical reimbursement claim at the intermediary 
claim manageme nt system electronically from the practice management 
computer system of the particular medical provider: 

(I) generating a claim record for the particular claim via the intermediary 
claim management system processor, and storing the claim record in 
the claim management database; 

(ii) submitting the particular claim electronically from the intermediary 
claim management system to the claims processing computer system 
of a particul ar insurance paver for payment determination: 

(iii) receiving a particular substantive response at the intermediary claim 
manageme nt system from the claims processing computer system of 
the particular insurance paver for the particular claim: 

(iv) if the partic ular substantive response includes claim rejection data, 
extracting on e or more paver claim rejection identifiers from the claim 
rejection d ata via the intermediary claim management system 
processor: 

(iv) determinin g a corresponding predefined claim rejection category and 
predefined rejection description for each extracted claim rejection 
identifier fo r the particular claim based on the predefined claim 
rejection cat egory and predefined rejection description associated with 
the extract ed claim rejection identifier in the claim management 
database: 

(v) updating t he claim record for the particular claim in the claim 
management database to include the corresponding predefined claim 
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rejection catego ry and predefined rejection description determined for 
each extracted claim rejection identifier: and 

formatting tho substantiv e respons e r e ceiv e d from th e claims processing 
computer s ystem of tho resp e ctive payer into a standardized format via tho 
intermediary claim manag e ment system procossor, wherein tho standardized 
format is agnostic of the respoctive provider; and 

(vi) displaying each corresponding predefined claim rejection catenorv 
and predefine d rejection description for the particular claim to the 
particular me dical provider based on the updated claim record for the 
particular claim. , 

whereby pres e nting the formatted, subotantivo response from th e claims 
processing computer system of tho rospoctivo pay e r to tho respective provider to enable 
the re s pectiv e particular medical provider is able to determine if further action on the 
particular claim is necessary as a function of speci fic issues associated with the particular 
claim . 

23. (Canceled) 

24. (Canceled) 

25. (Currently Amended) The method of claim 22, wherein the stop of determining via 
the interm e diary claim managem e nt system procossor if the claim has any one of tho plurality of 
identifiabl e e rror s at least one of the specific issues in the plurality of claims identified bv the 
plurality of insurance payers comprises id e ntifying if required information [[is]] missing from 
one or more of the claims. 
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26. (Canceled) 

27. (Canceled) 

28. (Currently Amended) The method of claim 22, wherein th e step of determining via 
th e int e rmediary claim management system proc e ssor if the claim has any one of the plurality of 
identifiable errors at least one of the specific issues in the plurality of claims identified by the 
plurality of insurance pavers comprises identifying if information within [[the]] a respective 
claim [[is]] being internally discrepant. 

29. (Currently Amended) The method of claim 28, wherein information within the 
respective claim is internally discrepant if at least two pieces of information are not permitted to 
coexist within the claim based on a rule of one or more of the respective plurality of insurance 
payers. 

30. (Canceled) 

3 1 . (Currently Amended) The method of claim 22, further comprising the step of, if the 
claim hag any one of the plurality of identifiable orroro and before submitting the particular 
medical reimbursement claim electronically from the intermediary claim management system to 
the claims processing computer system of the roopoctivc particular insurance payer for payment 
determination, determining if the particular claim has any potential specific issues based on rules 
within the intermediary claim manag ement system derived from previous issues associated with 
the plurality of prior-received medical reimbursement claims, and if the particular claim has one 
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or more specific issues, presenting the particular claim back to the respective particular medical 
provider for correction. 

32. (Currently Amended) The method of claim 31, wherein the step of presenting the 
particular claim back to the resp e ctive particular medical provider comprises flagging the one or 
m °re identifiable crroFS specific issues in the claim that need to be corrected. 

33. (Currently Amended) The method of claim 31, wherein the step of presenting the 
particular claim back to the r e spective particular medical provider comprises sending an email 
notification to the re s p e ctive particular medical provider. 

34. (Currently Amended) The method of claim 3 i, wherein the step of presenting the 
particular claim back to the respectiv e particular medical provider comprises displaying one or 
more of the plurality of predefined cl aim rejection categories and one or more of the plurality of 
predefined rejection descriptions as sociated with the one or more specific issues in conjunction 
with the particular claim with th e one or more identifiabl e error s to the roopoctivo particular 
medjcal provider on an interactive, web-accessible site generated and provided by the 
intermediary claim management system, 

35. (Currently Amended) The method of claim 34, further comprising the step of 
receiving edits to the particular claim from the respective provider directly within the interactive, 
web-accessible site, and updating the clai m record for the particular claim to include the edits . 

36. (Canceled) 
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37. (Canceled). 

38. (Canceled) 

39. (Currently Amended) The method of claim [[38]] 22, wherein tho stop of formatting 
the substant i v e r e sponse received from the claims processing comput e r syst e m of tho respectiv e 
payer into the standardized format via the interm e diary claim management system - processor 
includes d e scribing tho rejection code each of the plurality of predefined rejection descriptions is 
displayed in a human-understandable text format. 

40. (Currently Amended) The method of claim 22, further comprising the step of 
displaying pr e senting a status of the s ubmitted particular claim to the resp e ctive particular 
medical provider prior to receiving the particular substantive response from the claims 
processing computer system of the res p e ctiv e particular insurance payer. 

41. (Currently Amended) The method of claim 22, wherein the stop of presenting tho 
formatted response from tho claims processing comput o r system of tho respectiv e payer to th e 
re s p e ctiv e provider comprises displaying the each corresponding predefined claim rejection 
category and predefined rejection description for the particular claim formnttnH rnr.pnnr.n ic 
displayed to the r e spoctiv o particular medical provider on an interactive, web-accessible site 
generated by the intermediary claim management system. 

42. (Currently Amended) The method of claim 22, wherein the step of displaying each 
corresponding predefined claim reje ction category and predefined rejection descrip ti on for the 
particular claim pr e senting th o formatted response from tho claims processing computer system 
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of the r e spective payor to the resp e ctive particular medical provider comprises sending an email 
notification to the r e spective particular medical provider. 

43. (Canceled) 

44. (Currently Amended) The method of claim 22, further comprising the step of 
displaying a report about the particular claim to the respective particular medical provider on an 
interactive, web-accessible site generated and provided by the intermediary claim management 
system, 

45. (New) The method of claim 22, wherein at least one of the specific issues in the 
plurality of claims identified by the plurality of insurance payers comprises inaccurate 
information in one or more of the claims. 

46. (New) The method of clai m 22, wherein the plurality of predefined clai m rejection 
categories are selected from the group comprising: eligibility errors, duplicate claim errors, 
provider enrollment errors, coding errors, patient demographic errors, payer information errors. 

47. (New) The method of claim 22, wherein one or more of the payer claim rejection 
identifiers are proprietary to each respective insurance payer. 

48. (New) The method of claim 22, wherein the claim acknowledgement data comprises 
information indicating that the respective claim has been accepted for processing by the 
respective payer. 
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49. (New) The method of claim 22, wherein the claim acceptance data comprises 
information indicating the respective claim has been approved for payment by the respective 
payer and indicating terms of the payment. 

50. (New) The method of claim 49, wherein the claim acceptance data further comprises 
remittance advice. 

51 . (New) The method of claim 22, wherein the step of associating each payer claim 
rejection identifier with one of the plurality of predefined claim rejection categories and one of 
the plurality of predefined rejection descriptions comprises linking each payer claim rejection 
identifier with one of the plurality of predefined claim rejection categories and one of the 
plurality of predefined rejection descriptions in a cross-referenced data structure in the claim 
management database. 

52. (New) The method of claim 22, wherein the step of determining the corresponding 
predefined claim rejection category and predefined rejection description for each extracted claim 
rejection identifier for the particular claim comprises: 

comparing each extracted claim rejection identifier to previously-received claim 
rejection identifiers stored in the claim management database; 

identifying a matching previously-received claim rejection identifier for each 
extracted claim rejection identifier; and 

retrieving the associated predefined claim rejection category and predefined 
rejection description associated with each matched previously-received claim 
rejection identifier. 
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53. (New) In a medical insurance payment system having a plurality of medical 
providers and a plurality of insurance payers, wherein medical reimbursement claims are 
submitted electronically from practice management computer systems of the plurality of medical 
providers to claims processing computer systems of the plurality of insurance payers for payment 
determinations, wherein an intermediary claim management system is in electronic 
communication between the practice management computer systems of the plurality of medical 
providers and the claims processing computer systems of the plurality of insurance payers, 
wherein the intermediary claim management system includes a claim management database for 
storing claim information and a processor for performing a computer-implementable method for 
improving medical reimbursement claim processing between medical providers and insurance 
providers, comprising the steps of: 

(a) prior to receiving a particular medical reimbursement claim at the intermediary claim 
management system from a particular medical provider: 

(i) receiving a plurality of medical reimbursement claims at the 
intermediary claim management system electronically from the 
practice management computer systems of the plurality of medical 
providers, each of the plurality of claims including data about a patient 
of a respective provider, a service provided to the patient by the 
respective provider, and a respective payer to whom the claim must be 
submitted for payment; 

(ii) submitting each of the plurality of claims electronically from the 
intermediary claim management system to the claims processing 
computer system of each respective payer for payment determination; 

(iii) receiving a substantive response at the intermediary claim 
management system from the claims processing computer system of 
each respective payer for each respective claim; 
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(iv) for each substantive response received from each respective payer, 
generating via the-intermediary claim management system processor 
claim history data indicative of (a) a response type, and (b) a response 
time, wherein the response time comprises the amount of time between 
submission of the respective claim to the respective payer and receipt 
of the substantive response from the respective payer; 

(v) storing the claim history data in the claim management database; 

(vi) for each respective payer, identifying one or more patterns in the 
claim history data indicating expected response types and expected 
response times for claims submitted to the respective payer; 

(vii) generating a profile for each respective payer via the intermediary 
claim management system processor based on the one or more 
identified patterns in the claim history data, and storing each profile in 
the claim management database; 

(b) receiving the particular medical reimbursement claim at the intermediary 
claim management system electronically from the practice management 
computer system of the particular medical provider, the particular claim 
including data identifying a particular insurance payer for payment of the 
particular claim; 

(i) determining the particular insurance payer associated with the 
particular claim by extracting the data identifying the particular 
insurance payer from the particular claim via the intermediary claim 
management system processor; 

(ii) retrieving a particular profile for the particular insurance payer from 
the claim management database; 
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(iii) extracting at least one expected response type and at least one 
expected response time from the particular profile for the particular 
payer based on the particular claim via the intermediary claim 
management system processor; and 

(iv) displaying the at least one expected response type and the at least one 
expected response time for the particular claim to the particular 
medical provider, 

whereby the particular medical provider is able to determine if further action on 
the particular claim is necessary based on the at least one expected response type and the 
at least one expected response time associated with the particular claim. 

54. (New) The method of claim 53, further comprising the steps of: 

submitting the particular claim electronically from the intermediary claim 
management system to the claims processing computer system of the 
particular insurance payer for payment determination; and 

generating and presenting an alert to the particular medical provider via the 
intermediary claims management system processor if a particular substantive 
response for the particular claim is not received by the intermediary claim 
management system within the at least one expected response time identified 
for the particular insurance payer. 

55. (New) The method of claim 53, wherein the response type is selected from the group 
comprising: a rejection of the respective claim, a current status of the respective claim, a request 
for additional information associated with the respective claim, an approval of the respective 
claim for payment. 
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56. (New) The method of claim 53, wherein each substantive response comprises a 
report generated by each respective payer. 
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